MISSOURI_DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH w

DERPARTMENT OF PUBLIC HEALTH AND wm.nmn318 1003 RS 4966 AT T RO
) a
oo NOT WIITE AMENDED Registration District No, ____.__._ =?_-Primary Registration District No. s No. - . .

ON THIS STUB an I77 qaps i : -
I PAC a3 B S R £ 1 ] 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence before

VS 300 s. COUNTY Do 48 9000 6.0 ¢ . s. STATE Mo, - b. COUNTY EXYXRXATX admission) . |

Rev. 4/59 b. CCI’LY (I outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CJTY Inside Limits

TOwN St. Louis 12 yra - . Town 5t. Louis Yo gl No O

€. FULL NAME OF {if NOT in hospitel, give location) inside Limits d. STREEY f cutside,, give focation i
ITAL OR ADDRESS - ¢ o ¥ Teaide on Fam

INeTUTion. DOA City Hospital Yes (X No [J 2411 B, 11th Streat : [Ye DO Nl

3. NAME OF DECEASED Fira$ Middle . Last ., 4. DATE Month Day Yeer
{Type or print} OF

Bartie Nelson DEATH May 6, -1963
5. SEX 6. COLOR OR RACE 7. Matried [ Mever Married [J {8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed X Divorced [ 12 _9_95 67 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 711. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mqst of working lifs, even if retired)

QUSEWOT Self Barnsley, Ky U. S. A,

R,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benton H. Ledford ' de | Brooks Nelson
Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 17.  INFORMANT

(Yes o or unknover) | 1 yes. aive war or dtes of sy Wanda Somville Niece 1411 8§, 1lth St,

18. CAUSE OF DEATH (Enter only one cause per line foe { . INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: - 'COINSET AND DEATH

IMMEDIATE CAUSE (o)

R
N
~

W DMTE AMENDED

N

|| |l wl|wn

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L]

DOCUMENT

Conditlons, if any, DUE TO (b)
which gave rise to
sbove cause la),
stating the under-
tying cause last. DUE TQ {c)

I 4
PART ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the terminel PART |1l )t deceated was -female was
diseass condltion given in PART | (s} thers a pragnancy-in laat 90 days.

] 0 Yes I @“ﬁo } O Unknown
19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED O o ]
YES[J NO -
20c. %E )l'hm Monlﬁ Day, Year
-~ \ 5 .y o
ARt U

ME_DICAL CERTIFICATION

e

20d INJURY QCCURRED 20e.\PLACE OF INJURY (e.0., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, atreet, office bldg., eic.)
NOT WHILE AT WORK ]

- 10, and last saw Ri’r:n alive on
}’_‘:‘ I‘.’ m_no-gfie date stated sbove, snd to the bast of my knowledge, from the causes stated.

22b. ADDRESS 22: DATE SZNED

/200

T
| 3. NAME O ETERY OR CREMATORY 23d. LOCATION (Cly, town, or county) (Sutu)

Oatafod o .-t Carterville, Illinois -

v
Tmﬁlﬁ%}ectoa ADDRESS 25. DATE RECD, BY LOCAL REG. [ 26. %ﬂms’cmr E .
Riggin Fuperal Home Carterville MAY 8 1963 M )

a0 oﬂendad_ the d d from

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY KFRDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was efnbalmed by me,

, Student Embalmer No:_°

or by

working under my personal supervision.

Student. . _
. Signature of Student Embalmer

Licensed Embalmer No.___ 3168

PO Address Mills tadt . 111 inois

Note: The .above- MUST BE, SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (F_ailure to comply
with the above constitstes grounds for revocation of llcense) s .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this. body is nof embaimed fact should be so stoted “above.




